
CME TRACKING SHEET (12/1/18-11/30/20) 

Physician Name:  _________________________________________  Date: ___________________ 

 Please attach all certificates to document CME.  
Remember that the requirement for hours was 
reduced for this cycle.  Those licensed the full 
period were required to have at least 15 total 
hours, those licensed after December 1, 2018 
but before December 1, 2019 at least 10 hours.   

 Important:  Please note the courses that 
you are relying on to meet one of the 
specific topic requirements as indicated on 
the column headings below.  If you are 
relying on an event that had several 
different sessions, please indicate the 
specific block and include a course schedule 
or description that shows what was covered.  
This will avoid the need for you to submit 
additional information.    
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